
IAS Audition Application: 25th…Bee
Name _____________________________________________________________________________

Email _____________________________________________________________________________

Address _____________________________________ Phone-Cell ____________________________

Parent Name __________________________________

Parent email ___________________________________ Parent Cell ____________________’

If cast, do you give permission for IAS to publish photos of you for publicity purposes: Yes:____ No ____

Desired Role(s): _________________________________ will you accept any role? Yes:____No:____

Special performance Skills (i’e’ Playing Guitar, Juggling, Handstands, etc.) _______________________

___________________________________________________________________________________

Previous Experience: (or attach resume)

Show/Role Theatre Company Year

________________________________ __________________________ _______

________________________________ __________________________ _______

________________________________ __________________________ _______

________________________________ __________________________ _______

Is there any other information you would like to share with us? ________________________________

__________________________________________________________________________________

Availability: Circle Days you are available to rehearse and hours available (for example, after 5pm or

between x-y). Not all cast members will be at each rehearsal, but your availability will help determine

casting.

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Please list known conflict dates __________________________________________________________

___________________________________________________________________________________

Please bring the completed application, and resume if desired) to your audition. Break a leg!!!

Signature ____________________________________________ Date _________________

Parent Signature (if actor is under 18) _________________________________________________


